A J4 PT0/SB/D6 (OB-OJ 

Substitute for form PTO-B7S 


(:d Number 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.15(a)] 



TOTAL CLAIMS 
(37 CFR I.i6(ci) 

minus 20 • 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 * 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


If the difference in column i is less lhan zero, enter *0* in column 2. 
CLAIMS AS AMENDED - PART II 


(Column I) 


Total 

(JTCfRUHt)) 


Independent 


Claims 

REMAINING 

AFTER 
AMENDMENT 


(Column 2) (Column 3) 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


2Jf 


fAnus 


PRESENT 
EXTRA 


FIRST PRESENTATION QF MULTIPLE OEPEWOENT CLAIM f37 CFR 1.16«)> 




(Column 1) 


(Column 2) 


ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

iL/lvlE 

Tola! 

(JJ Of ft i.t«<c|t 


Minus 



ID 

Independent 

(J7 CFR 1.IBCII 

*W 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPEMOCHT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2} 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

5 
Q 

Total 

OJ CFR I.IKt)) 


Minus 



2 
til 

(57 CFR 1.l4(b)J 


Minus 


* i 

< 

FIRST PRESENTATION OF MULTIPLE OEPEWDENT CLAIM (37 CFR 1.16(d)) 


• If tho entry in column 1 is less than Ihe entry In column 2, write "0" in column 3. 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 



OR 





OR 



Xl/6D = 


OR 

xs&D ■= 




OR 

♦sj£rfc 


TOTAL L 

OR 

TOTAL 



SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADOI. 
TIONAL 
FEE 


RATE 

U l-ll III! 

AOOI- 
TlONAL 
FEE 

x s ^<2_ = 


OR 

XsS? r 




OR 


Zoo 



OR 

+ s «£fcc>= 


TOTAL 
ADD'L FEE 


OR 

Id^|| 






RATE * 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OFT 




< 

OR 








TOTAL 
ADO'L FEE 


OR 

TOTAL^_ 
ADO'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


„ RATE 

. ADOI- 
TIONAL 
FEE 



OR 



X l/OO « 


OR 





OR 



TOTAL 
AOOt FEE 


TOTAL 
OR ADD! FEE 



» <l V " ' T v~-»7 « . wi ' <""«v/c » cos man *u, enter ^u . 

If Ihe Highest Number PrewousJjr Paid For* IN THIS SPACE is less lhan 3 enter *r 

J!!l* H 'l he !! Numbef PfCvfoustv p3id For n< ** oy saseaaaa a ^ "p" * * ™ag 10 (he appropriate box m cc^ n 1 

Trss colletton of information « required ■ b, r 37 CFR 1.16. The Wm aion is required to obtain or ret«n by the ptibfac which is to 5 (and b, the 

auon. Confidentiality is ooverned bv 35 U S C m n«x *7 rep i u tk;. V™. 7™^ " ID We l 8ftd the 


iicdt/^ . ~" . 7 * " r ,nc »roormauon is required io obtain or retain a benefil t 

ADDRESS. SEND TO: Commis.ioner (or P.lentt. P.O. Bo, 1450. ta^WWMW COMPLETED FORMS TO THIS 

ff>t>u need ajjisfsnco in completing Ihe lean, cell I-SOO-PTO-H99 ana select option 2. 


